
Issue 1 
December 2016

Orthopaedics have managed to reduce the proportion of cancelled operations 
in the department from 6% to 3% by working to identify the causes of 
cancellations.

They set up a working group with clinicians to examine the reasons for 
cancellations and identified a number of common themes. These included:

• Did Not Attends (DNAs)
• Pre-op instructions not followed (for example wrong medication taken)
• Operation no longer required (for example symptoms have changed)

After identifying these themes, a number of solutions were designed and 
implemented to try and address them. These included:

• Calling patients three or four days prior to the operation to ensure patients 
were aware of the arrangements, what they needed to do and any 
potential problems

• Using a pro-forma with specific questions to weed out problems which 
could lead to cancellation (for example changed/new symptoms,  
awareness of operation date, following medication instructions, anything 
else that could prevent attendance)

Jamie Templar, the Service Improvement Manager for Musculoskeletal  (MSK), 
said they were pleased with the difference the new measures had made.

He said: “We were a little bit of an outlier for the on-the-day cancellations and 
we are now in-line with the rest of the Trust, if not a little bit better. Generally 
now cancellations are down to things we can’t influence. When we do have 
cancellations we review them and look at the reasons to see if it highlights any 
problems that need solving.”

Orthopaedics halve number of 
cancelled operations

Ophthalmology has achieved 17 weeks with no 
on-the-day cancellation as a result of high blood 
pressure after introducing a new policy and 
working closely with GPs.

Previously the department had to make 
on-the-day cancellations as a result of patients 
coming in for surgery only for their blood 
pressure readings to be too high.

As a result of this, a new policy was introduced 
whereby the patient’s GP sends a blood pressure 
reading ahead of the surgery date. Since this 
change was introduced no surgery has been 
cancelled on-the-day due to high blood pressure.

Gemma Rhodes, the Acting Service Manager for 
Ophthalmology, said: “We realised we were 
having quite a few cancellations due to patients’ 
blood pressure being too high for surgery.  We 
were taking blood pressure on-the-day of 
surgery, and if it was a bit high it would lead to 
cancellations. 

“So we introduced this new policy where we get 
a reading from the GP ahead of the surgery date, 
and since implementing it we have had no 
cancellations as a result of high blood pressure.”

The department is also holding a 
multi-disciplinary team meeting every Tuesday to 
monitor theatre utilisation and look at reasons 
for any cancellations.

Gemma said: “We know exactly what is 
happening from a theatre control point of view, 
we actively monitor it and link effectively with 
colleagues.”

The department is also using reminder calls, and 
should be able to increase the number of 
patients on a list from six to eight when a new 
cataract unit opens at the Northern General 
Hospital.

No on-the-day 
cancellations due to 
high-blood pressure for 17 
weeks in Ophthalmology

Seamless Surgery was launched in July 2016 and is part of the Trust-wide 
Making it Better programme. It aims to reduce delays and cancellations 
and make general improvements for patients undergoing surgery. 
Some amazing outcomes have already been achieved. 
Here are some examples:



Multi-disciplinary working and cooperation between staff 
groups has helped gynaecology to complete more cases per 
operating list and improve cost effectiveness.

They are having weekly theatre production control meetings 
including not only clinicians but also managers and other staff 
groups, for example supplies, to ensure the most efficient and 
effective service possible.

The cooperation has led to on average 2.7 cases being 
completed per list so far this year, compared to 2.3 in 2105/16. 
On the day cancellations have also reduced from 3.5% to 
3.2%. 

These improvements have been achieved whilst also making 
efficiency savings of £66,000 by reducing the amount of 
unused medical supplies.

Consultant Gynaecologist Fiona Kew said: “The cross-boundary 
working helps to cut through the bureaucracy and enables us to 
work around problems together.

“That has resulted in an improvement in the numbers we are 
operating on, but also improvements in other areas.

“There has certainly been a big difference in medical supplies 
spend, and it is cutting across the silos and having all the people 
in one room that makes that possible. That has been one of the 
most striking things.”

The introduction of Electronic Personal Assessment 
Questionnaires (EPAQ) has also helped to save on pre-op time, 
as fit patients don’t need to go through a one-hour assessment, 
and there has been a reduction in late starts.

Gynaecology 
completes more cases 
and saves money

The use of Electronic Personal Assessment Questionnaires 
(EPAQ) by all surgical specialities is saving more than 200 return 
visits to hospital for patients every month.

EPQA is used as a triage tool which aims to reduce the amount 
of time and number of visits patients have to make to clinic, 
while providing clinicians with the basic information they need 
about a patient's condition.

Patients complete an electronic questionnaire straight after 
being listed for surgery in the EPAQ suite at either the Royal 
Hallamshire or Northern General. They also have observations 
and swabs completed by a support worker and see a nurse 
with information about having surgery.

This can save the need for non-complex patients to return for 
a nurse practitioner appointment.  All surgical specialities now 
use EQAQ for less medically complex patients, and this has 
resulted in some specialities being able to re-allocate pre-op 
appointments to balance capacity across the Trust.

In October 2016, 331 patients completed EPAQ and of these 
only 18 required a further nurse practitioner appointment. 
The process therefore saved 313 hours of nurse practitioner 
time in just one month.

The Seamless Surgery Awards will be held in July 2017. 
Look out for information about nominations in the 
New Year!

EPAQ saves more than 200 
hospital visits per month

For more information about the Seamless Surgery programme, please contact 
Paul Gri�ths on paul.gri�ths3@sth.nhs.uk
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